SUMMARY Complicated infections caused by penicillinase-producing Neisseria gonorrhoeae (PPNG) are uncommon. Of two patients with prostatitis due to PPNG, one was cured by cefoxitin followed by co-trimoxazole, the other by co-trimoxazole alone. The potential of co-trimoxazole in the treatment of PPNG-prostatitis looks promising.
Introduction
Since their first isolation in the United States' and the United Kingdom,2 penicillinase-producing Neisseria gonorrhoeae (PPNG) strains have been isolated in many countries. In The Netherlands the number of cases of gonorrhoea caused by PPNG has been constantly increasing (1807o of all cases in December 19803). In the treatment of uncomplicated infections due to PPNG, spectinomycin and the new cephalosporins, cefuroxime and cefoxitin, are the drugs of choice. Until now, no particular treatment schedule for complicated forms of gonorrhoea caused by P-lactamase-producing strains has met with general approval. Recently we saw two men with complicated PPNG infections; one had prostatitis and the other prostatitis and epididymo-orchitis. Because of the poor penetration of spectinomycin into prostatic tissue one patient was treated with cefoxitin followed by co-trimoxazole and the other with co-trimoxazole alone. >16 .g/ml; tetracycline, 1 ,ug/ml; sulphonamides, 4 jg/ml; trimethoprim, 6-4 jAg/ml; trimethoprim and sulphamethoxazole (co-trimoxazole), 4 pg/ml and 0 2 ,ug/ml respectively; and cefoxitin, 0-12 l.g/ml.
His haemoglobin concentratioins was 14 2g/dl, the haematocrit 4307o, white cell count 6 
